CONTEXT AND OBJECTIVE: Acute anterior uveitis is a common extra-articular manifestation in spondyloarthritis patients. The aim of this study was to compare demographic, clinical, laboratory and treatment data among spondyloarthritis patients with and without acute anterior uveitis. DESIGN AND SETTING: This was a cross-sectional analytical study at the Rheumatology Outpatient Clinic of the Evangelical University Hospital, Curitiba, Brazil. METHODS: Spondyloarthritis patients with without acute anterior uveitis were compared regarding demographic data, spondyloarthritis subtype, peripheral arthritis, enthesitis, disease activity, functional index, physical examination, radiological involvement, HLA-B27 and treatment. RESULTS: Presence of acute anterior uveitis was not found to have any relationship with functional index, degree of radiological involvement, peripheral arthritis or enthesitis. Acute anterior uveitis showed a negative association with skin manifestations (P = 0.04) and a trend towards higher disease activity (P = 0.06). CONCLUSION: In the study sample, it could not be shown that AAU had any association with the functional and radiological prognoses. The patients with spondyloarthritis with and without acute anterior uveitis did not differ clinically except for a higher proportion of ankylosing spondylitis and smaller presence of skin involvement in those with uveitis.
INTRODUCTION
Spondyloarthritis (SpA) comprises at least five diseases: ankylosing spondylitis (AS), psoriatic arthritis (PsA), reactive arthritis (ReA), arthritis of inflammatory bowel disease (AIBD), juvenile spondylitis (jSpA) and undifferentiated spondyloarthritis (uSpA). These diseases all share a common clinical pattern and pathophysiological mechanisms. 1 They may present not only spinal and peripheral joint involvement but also a series of extraarticular manifestations such as uveitis, enthesitis, skin lesions, apical lung fibrosis, valvular aortic incompetence and cardiac blocks. 2 They are also related to the presence of the major histocompatibility complex (MHC) class 1, in the HLA-B27 form. 2 Uveitis is considered to be one of the most common extraarticular manifestations of SpA, second only to skin lesions, and its prevalence may vary according to the genetic background of the study population. 3 It is usually acute, affects the anterior uveal tract and is unilateral and self-limited, but it may recur and complicate with glaucoma or cystoid macular edema, thereby resulting in a sight-threatening complication that may diminish the patient's quality of life. 4 The prevalence of acute anterior uveitis (AAU) also varies according to the subtype of SpA studied. A study done on a Brazilian population has shown prevalences of 14.5% for AS and 8.8% for uSpA. 5 AS is considered to be the disease with the highest prevalence of AAU, and such manifestations are less common in ReA and PsA.
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OBJECTIVE
To compare demographic, clinical, laboratory and treatment data among SpA patients with and without AAU.
METHODS
This was an analytical cross-sectional study that was approved by the local Research Ethics Committee. All the participants gave their signed consent. One hundred and two consecutive patients from our Rheumatology Unit were included, and all of them fulfilled the European Spondylarthropathy Study Group (ESSG) criteria for SpA. 7 This number of patients represented the total number of patients with SpA over a one-year period who agreed to participate in the study. The patients' medical files were reviewed to obtain data on demographic characteristics, diagnoses of disease subtypes, disease duration, uveitis occurrence, enthesopathy, peripheral arthritis, electrocardiograms and HLA-B27. Histories of uveitis were taken into consideration when diagnosed by an ophthalmologist. Radiographic films on the sacroiliac joints, lumbar and cervical spine and hips were available for 72 patients, and the Bath Ankylosing Spondylitis Radiological Activity Index (BASRI) score was measured in relation to these patients. BASRI measures the degree of cervical and lumbar spine, sacroiliac joint and hip involvement seen on X-ray images in SpA patients. It can range from zero (no abnormality) to 16 (maximum abnormality). 11 All the X-ray readings were done by the same rheumatologist.
The data obtained were studied through contingency and frequency tables. To evaluate associations relating to nominal data, the chi-square and Fisher tests were used. To evaluate associations relating to numerical data, the Mann-Whitney and unpaired t tests were used. Calculations were done with the aid of the GraphPad Prism software, version 4.0. The significance level adopted was 5% and the power of the study sample was 75%.
RESULTS
Among the 102 patients (42 females and 60 males), the mean age at diagnosis was 43.7 ± 12.2 years; the mean age at first musculoskeletal symptoms was 31.6 ± 11.3 years; and the median disease duration was four years. In this sample, 28.2% were Afrodescendants (blacks and mulattos) and 71.7% were Caucasians.
The most common disease subtype was AS, which was present in 59/102 patients (57.8% Comparing SpA subtypes in patients with and without uveitis, we found that AS patients had had more episodes of uveitis than those with other forms of SpA (P = 0.002). Table 1 shows the evaluation of clinical, functional and demographic variables in relation to the presence of uveitis and Table 2 , the treatment.
DISCUSSION
The relationship between AAU and SpA is well established and this may be the first clinical sign of the disease. However, the pathogenetic link between ocular and skeletal disease remains undetermined. between 18 and 25%. Similarly to what we found in the present study, Ward et al. 14 could not detect differences in functional status between AS patients with and those without AAU, in a study on 326 patients.
Chen et al. 13 found an association between AAU and BAS-DAI. In the present study, no significant relationship between higher disease activity in AAU and SpA could be demonstrated statistically although a trend was found (P = 0.06). It is possible that the study sample did not have enough statistical power to demonstrate this finding. The sample of 22 patients with AAU gave a power of around 75% to detect a difference of 2.0 (taking into consideration the minimum significant difference) in BASDAI. In addition, the group with AAU was receiving less methotrexate because most of them were AS patients, and this medication has no proven effect in patients with predominance of axial involvement. The value of methotrexate in cases of AAU and SpA is controversial and based on small studies, 15 since most studies on uveitis have not classified the uveitis treatment according to etiology. 16, 17 A negative relationship was found between skin disease (psoriasis) and the presence of AAU. Uveitis in psoriatic arthritis cases is considered to be less common than in other forms of SpA. A systematic analysis on the literature found in the In the present study, no association could be found between occurrences of uveitis, peripheral arthritis and enthesitis, unlike in some other reports. 5 This variation can be explained by the mixed nature of the study populations, which have encompassed all subtypes of SpA. PsA has some clinical peculiarities, with a higher proportion of peripheral involvement than seen in AS cases. Since most PsA cases do not have uveitis, 6 the lack of association between ocular findings and peripheral musculoskeletal symptoms can be explained by participation of this subtype.
CONCLUSION
Concluding, AAU is more common in AS patients and less common in those with skin disease. The overall prevalence of AAU in the group of SpA patients was 21.5%. A negative association was found with skin lesions, but it could not be shown that AAU had any influence on the functional and radiological outcomes among this sample of SpA patients.
